the head that it could pass easily. To extract it the cranioclast was applied, but as it slipped the head was drawn through with a crotchet aided by suprapubic pressure. When he used the basilyst on a former occasion, he The patient is a lady set. 38 years, married 14 years 9 months. During that period there has been one miscarriage and nine children born at full time. An interval of three years has elapsed between the child born to-day and the last one, during which period patient has enjoyed good health. About eighteen months ago she consulted me for rather profuse menstruation, but it yielded without having recourse to any local treatment. Tor six months before this last pregnancy she was perfectly regular, and the amount normal in quantity. Labour set in last night about midnight. The child was born at 5.30 this morning. Immediately after birth, on examining the uterus, I found that it was larger than it ought to be, so much so that I thought there must be another child. As the placenta did not come away in half an hour, I made an examination, and found the uterus firmly contracted upon the placenta and the fibroid. The latter was adherent on the right side, not far from the os. It was readily removed, and weighs 7 oz. The placenta was also somewhat adherent. There was no haemorrhage after its removal of any moment, and the patient is doing well. Ergot was given immediately after the birth of the child. These are the points to which I may draw attention as of special interest:?1. 
